R

P

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act {RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste Management reports and documents required
under Subtitle C of RCRA.
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COMMENTS

label, affix it in the space at left. if any of the-
information on the label is incorrect, draw & line
through it and supply the correct information
in the appropriate section below. If the label is
complete and carrect, leave Items [, 11, and III
below blank, If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
parter's principal place of business. Please refer

l@ mw TRUCTIONS FOR FILING NOTIFI-
A before completing this form. The

information requested herein is reguired by law
(Section 3010 of the Resource Conservation and
Recovery Actl.
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E. Characteristics of Nonlisted Hazardous Wastes. Mark
ourinstailation handles. (See 40 CFR Parts 261.21 ==
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D003} -

3.y 1 I certify under penalty of law that | have personally examined and am familiar with the information submitted in.
. this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
. obtaining the information, | believe that the submitted information is true, accurate, and complete. l am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonnment, -

itk Sigjnatui’é : ’ Name and Officiai Title ftype or priny) Date Signed

j 4 ééf, é EMERY LEE HECK, MFG. ENGINEER 7/12/89
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< b ENVIRONMENTAL PROTECTION AGENCY
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2 2 REGION V

3 Ny

] 2 111 West Jackson Blvd.

1,'-@4" «\o‘? CHICAGDO, ILLINOIS 60604 REPLY TO ATTENTION OF;
4 prote”

| RCRA ACTIVITIES
UN 14 1982

Mr. Stanley Leedy
Johnson Controls Inc
1302 E. Monroe Street
Goshen, Indiana 46526

RE: Interim Status Acknowledgement USEPA ID No. IND009549593
FACILITY NAME: Johnson Controls Inc

Dear Mr. Leedyf

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) has
completed processing your Part A Hazardous Waste Permit Application. It is the
opinion of this office that the information submitted is complete and that you,
as an owner or operator of a hazardous waste management facility, have met the
requirements of Section 3005(e) of the Resource gcnservation and Recovery Act
(RCRA) for Interim.Status. However, should USEPA obtain information which indi-
" cates that your application was incomplete or -inaccurate, you may be requested to

provide further documentation of your claim for Interim Status. Our opinion will
be reevaluated on the basis of this information.

As an owner or operator of a hazardous waste management facility, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under

interim status does not relieve you from the need to comply with all applicable
State and local requirements.

The printout enclosed with this letter identifies the Timit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of exist-
ing processes, or to change ownership or operational control of the facility, you
may do so only as provided in 40 CFR Sections 122.22 and 122.23.

As stated in the first paragraph of this letter, you have met the requirements of
40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
concerning this letter or the enclosure. ;

Sincerely,

A

Karl J. Klepitsch, Jr., Chief ,t
Waste Management Branch

Enclosure .
cc: Harry A. Mihm Harold L. Brooks
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NANCY A. MALOLEY, Commissioner

105 South Meridian Street

' P.O. Box 6015
Indianapolis 46206-6015
Telephone  317-232-8603

January 17, 1989

Mr. John G. Fecteau
Johnson Controls

1302 East Monroe Street
Goshen, Indiana 46526

Re: Revised Part A Application
Johnson Controls
Goshen, Indiana
IND 009549593

Dear Mr. Fecteau:

Your Tetter of November 28, 1988, does not adequately explain
discrepancies in the number and types of hazardous waste units between the
original Part A application and the latest Part A received
September 12, 1988.

The original Part A application from October of 1980, as well as a revised
Part A from March of 1982, has a survey attached with four (4) separate
hazardous waste units outlined and described. The survey is dated May 1,
1974, but the hazardous waste units were obviously penciled in at a later
date.

One of these units, identified on the survey as area No. 4, is part of the
wastewater treatment system and is therefore exempt under
329 IAC 3-15-1(c)(9). However, units No. 1, 2, and 3 appear to be requlated
hazardous waste management units. You must either document and certify that
these three (3) units were not used to store hazardous wastes after
November 19, 1980, or submit closure plans for approval and close each unit.

Please provide the information requested below along with your intentions
for closing areas No. 1, 2, and 3 within 30 days of the date of this letter.

Area No. 1

In your Tetter of November 28, 1988, you stated that the old building was
razed, the ground excavated, and a new building was built. Describe the
old building in detail including age, materials of construction, floor,
etc., How much soil was excavated and what criteria was used to determine
how much soil to remove? Include copies of any analytical results.

An Equal Opportunity Employer



Mr. John G. Fecteau
Page 2

Area No. 2

According to your Part A applications (1980, 1982}, this unit was used to
store drummed electroplating wastewater treatment sludge, used paint
filters, and paint booth scrapings. What dates was this unit used? Has
there been any known releases from this unit?

Area No. 3

This area is identified on your 1980 and 1982 Part A applications as tank
storage for spent M.E.K., xylene, methyl alcohol, and oils. Provide a
detailed description of the tanks including capacities and materials of
construction. Over what period of time was this unit in operation? Has
there been any known releases in or around this unit?

If you have any questions regarding this matter please contact Mr. John P.
Maher of the Plan Review and Permit Section at AC 317/232-4534,

Very truly yours,

s -
%m

1ﬁomas E.”Linson, Chief

Plan Review and Permit Section
Hazardous Waste Management Branch
SoTid and Hazardous Waste Management

JPM/sac

cc: Mr. Hak Cho, U.S. EPA, Region V
Mr. Bernie Orenstein, U.S. EPA, Region V
Elkhart County Health Department
Mr. Steve Hunter, IDEM
Mr. Dennis Zawodni, IDEM
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INDIANA DEPART@ QF ENVIRONMENTAL MANAGEMENT

NANCY A. MALOLEY, Commissioner

Mr. John G. Fecteau
Johnson Controls

1302 East Monroe Street
Goshen, Indiana 46526

Dear Mr. Fecteau:

P
\!;( <\ Ly Il
AP gyéz 105 South Meridian Street
PR VvV, & P.0. Box 6015
%0 % «'{"\ Indianapolis ~ 46206-6015
% e "‘/\ Telephone  317-232-8603
P e, B, ol /?
@20y <L

October 6, 1988

Re: Revised Part A Application
Johnson Controls
Goshen, Indiana
IND 009549593

A file review was conducted as a result of your latest correspondence.
There are several discrepancies between the original Part A submitted in March

of 1982, and the revised

Part A received September 12, 1988.

The original part A Tists three (3) separate container storage (SO1) units

with capacities of 1,500
(S02) unit was listed at
with a capacity of 3,500

A survey attached to
separate areas were used

450 square-foot
200 square-foot
300 square-foot

L

h
AC 2-15-1(c)(9).

lr—|—| 5o N —
1]

329

gallons, 31 yards, and 20 yards. One tank storage
1100 gallons and one treatment (T04) unit was listed
gallons per day.

the original Part A Application indicates four (4)
to store and/or treat hazardous wastes.

barrel storage area
barrel storage area
tank storage area

waste water treatment system

waste water treatment system (T04) appears to be exempt under

The revised Part A lists only one (1) container storage (SO1) area with

10,560 gallon capacity.
within thirty (30) days.

Please clarify these discrepencies, in writing,
Be aware that closure pursuant to 329 IAC 3-21 is

required for all hazardous waste management units removed from service.

An Equal Opportunity Employer



Mr. John G. Fecteau
Page 2

If you have any questions, please contact John P. Maher at AC 317/232-3398.

Very truly yours,

éé -
homas E. L%fison, Chief

Plan Review and Permit Section
Hazardous Waste Management Branch
Solid and Hazardous Waste Management

JPM/Tea

cc: Mr. James Hunt
Mr. Dennis Zawodni
ETkart County Health Department
Mr. Hak Cho, U.S. EPA, Region ¥
Mr. Bernie Orenstein, U.S. EPA, Region V
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Il. POLLUTANT CHARACTERISTICS
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INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the guestion. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms, You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label spsce lists the information
that should appear), please provide it in the
proper fill—in areafs) below. If the label is
complete and correct, you' need not complete
Items |, Ill, V, and VI f{except VI-B which
must be completed regardless}. Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.
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SEECIEIC QUESFION= VEs | wo |anani SPECIFIC QUESTIONS ves| ne |GoRM
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: i gk 2 F. Do you or will you inject at this facility industrial or
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T = underground sources of drinking water? (FORM 4) g =
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Dol | |- eroces, soluion mining of minarls, n itu combus | |
oil or natural gas, or inject fluids for storage of liquid tl?gﬂobf'l S‘c'issuI fuel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) 5a | 38 L 37 | 3% B
T. 1Is this facility a proposed stationary source which is J. 1s this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons x instructions and which will potentially emit 250 tons X
per year of any air poliutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) T T iz area? (FORM 5) ‘ a3 | aa s
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o T L] T L] T ] I ] ] 1 1 ] 1 T T T T T [] ] ) I 1 ] I 1
2/COSHEN IN||L6526
T T e o T - ‘o] a7 T e kL
VIi. FACILITY LOCATION

A.STREET, ROUTE NO, OR OTHER SFPECIFIC IDENTIFIER

= T T T ] ] 1 1 I T [] I T T ] ] 1 I ] ] || T 1 ] T T T T
"g‘lBVEEMON_ROE STREET
58 ) 18 e a5

B.COUNTY NAME

| G N e, S Sl S 7 1T 1 | T 1T T 1T71 153 S L.
ELKHART
) c.cn-v-on TOWN b.STATE| E.zIPcope | F- CQUNTY CODE
= 1 L] l_“l | T 1 ] T 1 T T T T T 1] T L] T T T T I ] T T I ] 1 ] I
6(COSHEN Mz m|r6526] 939
!]E!P;F 3510-1 (6-80) el ":" TSIAN ; - —
arm -1 (6-8 '_NUV Ud !Ejau CONTINUE ON REVERSE .



ONTINUED FROM THE FRONT : : .

e B. SECOND
] ) PN 5 = - ! - s ; —
7] 380 2 (specilY) Measuring & Controlling 1 (specify)
TS '" Derices Eonvironmental Contwaols T - -
C. THIRD R ORI
B ' | =] T T T [(speciy)
7 | e AL 1
L= "l : ‘l' 15 |16 = 15

VIiil. OPERATOR INFORMATION .

A. NAME B. Isthe name listed in
R R L L AN R AR N L L‘:’:é:;“"ﬁ'ﬂ'mthe
SIEARRY A MIHM e v v .. . |OYES XINO
15 | 18 & p 55 G
C.STATUS OF OPERATOR (Enier the appropriate leiter into the answer box; if 'Other”, specify.) D. PHONE (area code & no.)
F =FEDERAL M = PUBLIC (other than federal or state) {specify) | <] T U i
§=STATE O = OTHER (specify) P A 21 9||5 3 3 2. 3. 1.1
P = PRIVATE 5 56 [1s] [se = "ee] [4n = RRs e an
E. STREET OR P.O. BEOX
Ferd— 3 sy o k4 0 o -1 % & & 0 %k W& a4 v F & 9 FE T & ¢
1. 322 B MONROE B 7. S o]
26 = 55 o
F.CITY OR TOWN G.STATE| H. ZIP coDE |IX. INDIAN LAND
=5 LI T N O N L L N E L B A LT T 11 the facility located on Indian lands?
B ‘GI OISIHIEITI-I i 1 A 1 i 1 1 1 1 TN 1 (] 1 1 A L i IIN l['16[5]216 IsszES @NO
13 16 - a0 al a4z = 1
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PsD (Air Emissions from Proposed Sources)
/=3 I T 1T 1T 1T F °r 1 1T 1 T elx] BT o b= L EF & 1
INfT v Ao aot7.6,1, . . . [9]P] |20 -99,-82-452,5
15 | 16 |17 | 18 Sy hwnluba/: = 30 [ 1sfis w7 ]1a” = L§ 30
B. uic (Underground Injection of Fluids) i ~  E.OTHER (specify)
= I T F 1 F - a=a- & Ul = e 1T T 1T T T T T T T T T [roneciry)
al|u R ST DR § e N S S
15 |§ 17 i = 30 15] 16 17 i = 3o
C. RCRA (Hazardous Wastes) ' E. OTHER (specify)
= | S N DR RN G SN S ) (N IS R =1 I D T 1+ T T T T 0T T T T [ispecify
91]R "I ) f : L i i O T T | g L1 L L s 1 P PR | L 1 )
15 16 (17 18 = 340 16| 16 17 18 = 30
X1, MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rjvers and other surface
water bodies in the map area. See instructions for precise requirements.

Xil. NATURE OF BUSINESS (provide a brief description

Manufacturer snd Distributor of Automatic Control devices - Principle processes are
machining, stamping, molding, plating, painting, subomatic and manual light assembly.

F 9/5’

I cemfy under penalty of faw that | have personaﬂy examined and am familiar with the information submitted in this application and ail
attachments and that, based on my mqurry of those persons immediately responsible for obtaining the information contained in the
apphcat:on | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false mfarmat:on including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE [type or print) B.SIGNATUR

/, kqQ/( % /JMA//Z/

[C. DATE SIGNED

10 ~29_F0

Harold L. Brooks

COMMENTS FOR OFFICIAL USE ONLY
S R I ARSI ST _
E ". o Pl S L TR LTy i BTN B S p e e R e s g vt a (@3]

EPA Form 3510-1 (5-30) REVERSE




; h § ~
Please print or type in the unshaded areas onlv E 4

(fill—in areas are spaced for elite type, i.e., 1. acters/inch). { Form Approved OMB No. 158-S80004 (7&
FORM "~ . ~ENVIRONMENTAL PROTECTION AGENCY. ~ I. EPA I.LD. NUMBER
£ HAZAHDOUS WASTE PERMIT APPLICATION = 0
Consolidated Permits Program F IN{D W 915 LP 91519 13 1
RCRA {This information is required under Section 3005 of RCEA,) o

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED (yr., mo., & day) FOMRENTS

E 24 28

Place an X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. |f this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application; enter your facility's
EPA 1.D. Number in Item'| aboug.

A. FIRST APPLICATION (place an "' X" below and provide the appropriate date)
[X] 1. EXISTING FACILITY (See instructions for definition of “existing” facility. Dz NEW FACILITY (Complete item below.)
71 . Complete item below.) FOR MEW FACILITIES,

b '
c ; O, oAy ] FOR EXISTING FACILITIES, FROVIDE THE DATE (yr, mo., & day) s T — ?V"}‘Pr\r‘l'oniﬂ’;i o‘;;gﬁ_
. OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED iGN BEOAN Sn.is
| 8 ' L ﬂl]_ ¢12 (use the boxes to the left) I | I EXPECTED TO BEGIN
13 73 74 75 76 77 78 73 74 75 76 77 I8
B, REVISED APPLICATION (nlace an “'X" below and complete Item [ above) 3
[X] 1. FACILITY HAS INTERIM STATUS [J2. FaciLiTY HAS A RERA PERMIT
o« 7 A

II1. PROCESSES CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (inc/uding its design capacity) in the space provided on the form (ftem I//-C).

'B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process,
1. AMOUNT — Enter the amount. g
2. UNIT OF MEASURE — For each amount entered in column B(1}, enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO-- APPROPRIATE UNITS OF ) PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
el TN PROCESS W e U CURE L DESIGN CAFABIT-Vire: e oo SPROCESSe - r - BODE S &= PDESIGN-CAPAQITNY 1 -
© Storage: ; Treatment: _
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK TO1 GALLONSPER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO03 TONSPER HOUR OR
4, . 5 METRIC TONS PER HOUR;
Disposal: 3 GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERSPFER HOUR
LANDFILL DB0 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological ireatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
i HECTARE-METER surface impoundmenis or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL D82 GALLONS FER DAY OR the space provided; Item III-C.)
i LITERS PER DAY
SURFACE IMPOUNDMENT DE3 GALLONS OR LITERS ;
UNIT OF / UNIT OF UNIT OF
MEASURE / MEASURE : MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
BALEONS 1o L e Vb sl o e G LITERSPERDAY ; o & & «aaislcp on i v ACREFEEET .y o (i iis <5 s 5 oace 5% A
EITERE LA g i AT ey L TONSPERHOUR . . . . . vovin v és nos D HECTARE-METER. . . . .is ¢« « 4 s 0n F
CURICEYARDSE .. s veinmesns Y METRIC TONSPER HOUR. . .. .. .. w RCTER: 515 s T o soes i a ol B
BURIEMETESS: /1 i, e ooy c GALLONS PERHOUR . . ... Gk kT E HEETARER'. 1, ehin i 2t Slal (gl Q
GALLONSPER DAY .. .. oo 5 v s » u LITERSPERHOUR . . : « vvo cn =143 H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. '

[ 5] F/a] c \
c DUP IR N AR R
i 2 - = jaj1a ] 15

Wl s B. PROCESS DESIGN CAPACITY A B. PROCESS DESIGN CAPACITY

] i i 3 FOR il & FOR

m| SES8 o |euNnitioericiaL] m| SEBS 3 MEA-| OFFICIAL
us CODE 1. AMOUNT OF MEA 1 CODE 1. AMOUNT OF MEA

Z 5|(from list "(specify) SURE USEY z =|(from tist y SURE USE;{
Sz| avevel i i = Gl S

16 - 18 |19 = 27 8 | 24 - 32 16 . 18 19 > 2T 28 29 - 32

iX—lfOZ VAR Ay : .|
7D AV AN NN O R e—y

4| :
's|glL 1568 & 0 g X
2|8ig|2 14 pod ¢ 8
3|T|¢|L 35,080 BLD i) 9
4 |stga “ate . D ' =
EPA Form 3510-3 (6-80) ~ PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

111, PROCESSES {cantmuedj-

€. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code '*T04”’). FOR EACH PROCESS ENTERED HERE
IMCLUDE DESIGN CAPACITY. )

The following is a brief description of our Treatment System for treating Electroplating Waste.

a. Cyanide - Rinses are treated in a flow through batech two tank system. Chlorine gas is
injected into a 1100 gal. tank at a PH of 11, elapsed time in this tank is 3.9
hours. Waters then flow to second 1100 gal. tank where PH is dropped to 8.2 -
8.5, elapsed tlme in second tank is 3.9 hours, waters then flow to a neutraliza-
tion tank.

b. Chromic Acid - Rinses are treated in a flow through batch two tank system. Sulfur Dioxide

' gas is injected into a T00 Gal. tank at a PH of two, elapsed time in this
tank is 3.9 hours. Waters then flow to second 700 gal. tank where the PH
is raised to 8.2 - 8.5; elapsed time in second tank is 3.9 hours. Waters
then flow to a neutralization tank.

c. Neutralization - Tank capacity is 7000 gal. and PH is controlled at 8.2 - 8.5 elasped time
in tank is 4.8 hours. Waters flow from neutralization tank to a deep bed
filter. (A1l other biodegradable rinses flow directly into this tank)

d. Deep Bed Fllter Uses 15 micron f:ther paper Wlth automatlc paper advance. Paper and sludg

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from FR, Subpart D for each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number{s} from 40 CFR, Subpart C that describes the charactens-
tics and/or the toxic contaminants of those hazardous wastes,

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be-handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled |
which possess that characteristic or contaminant. ; 2

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENG.LLEI:LLLNJJ'_QEMEASJJ_BE—_CQD_E METRICUNITOFMEASURE ~  CODE
BPOUNDE L R i i a oa, £ 0 5 o2 e o my S ) et KILOGRAME . &5 e n e R b tod Cune s 2l K
TN o h bt e & G R e B R S i 'r METRIC TONS - UL s et o i s et M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the requwed units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES .
1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
"contained in Item lll to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
* quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{(2) on that line enter
“included with above"” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there.will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA ; C.UNIT D. PROCESSES
I"Z'I \ ml\-r';szT‘};RNDé B ST I KD ANNU AL ogUMREEA- 1. PROCESS CODES 2. PROCESS DESCRIFTION
jg (enter code) SUARIEE RO TATTE L‘;’D"dtg)" { (enter) (if @ code is not entered in D(1))
e || el ||
X-1|K|0|5|4 900 PEGEER O -3 DS O
T W= it UL
X-2|D|0|0}{2 400 PR (T e8]
I Tl {7} Tl
X-3(D|0|0|1 100 Pt E O s3 iRE S0
== ety 1 I=T)
X4\D10|02 ‘ included with above

EPA Form 3510-3 (6-80) PAGE 2 OF § CONTINUE ON PAGE 3



Continued from page 2. i
NOTE: Photocopy this page before completir, .sou have more than 26 wastes to list. .

| Form Approved OMB No. 158-S80004

_FNOQoGmf9SHS) T i At U iy
W 17T 3[1 W DUP 3[2] DUP
1V, DESCRIPTION- OF HAZARDOUS WASTES (continued)
A._EFA 3 TED N OCF‘:"NEI- + D, PROCESSES
%d \:J—‘:SLTAERNDC'\ Béuiﬂ*ﬂ@y OF WASL"I‘EL ?;;’,flf 1. PROCESS CODES 2. PROCESS DESCRIPTION
=z | (enter code) Sode) (enter) (if a code is not entered in D(1))
g RS TS Y 0 2 el (ELC A A - B S e H 2 Disposed of by Licensed
T T T T I i I
| Figegh 13,(3@695469?5 P| 841 _ |Transporter
: . S L L ! Disposed of by Licensed
CFlggle| 21,880 PPD P| IS T@’ 1l | : Transporter ’
_ ! ' Disposed of by Licensed
Slelglg 3| 3,625 Pdd P|l sd>2 Transporter
i s b = ' Disposed of by Licensed
Fp@5 | 18,814 qZng’)(ﬁ P| sd2 . Transporter '
2 1 ] T I T = .
Disposed of by Licensed
Cp gd6| 12,356 ¢¢¢ P| 8¢ 'l N — Transporter
1 T 7
Disposed cf by Licensed
6 d —T‘-—"’Wﬁ 5‘5{;‘)6) 0T Transporter
i | e ! Totally Destroyed in Plating Waste
— Qeeeler— AT — P : Treatment System
" I B v Totally Destroyed in Plating Waste
a -l NONE—. P = — = : Treatment System
7 Disposed of by Licensed
7y g1dp 362 DEP P| 542 Transporter
o T T T T T T T - &
) Disposed of by Licensed
10 &5 ns 11,618 ¢pbHP p| 5o Transporter
ey L == ' Disposed of by Licensed
11 Iy nsp- 6-,"{;5)5 <ﬁ?5¢ P|l Bgo2 ) - Transporter
— A r ! Disposed of by Licensed
Ruppyd 56 Ao P| Bg2 Transporter
. LI i L. ' Disposed of by Licensed
Buppg 19,hh,d 9255695 P| B @1 Transporter
M 3L 20 : Disposed of by Licensed
B upep| 13,008 dadp Pl 5@ 1 Transporter
s LT I L : Disposed of by Licensed
UpRo 3,625 @@é .P| Bgoeo Transporter .
T = b ' Disposed of by Licensed
£ J -
156 U2 e Z, 300 ps‘a’ﬁ{ P &5 f';ll - — - Transporter
L7
¥ T I I T T T
18
T T ] I I I b
19
I I ] I | T F
20 '
T I 1 T | T
21
T I T I ] T ]
22 ‘
I | | | | GBS 1
23
] T I T 1 | T
24
| T T I
25
26 T I | I T | T
EPA Form 35103 (6-80] - ¥ CONTINUE ON REVERSE
PAGE3 ____OF 5
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Contmued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL, PikuCESS CODES FROM ITEM D('l) ON PAGE 3. ™ [

EPA 1.D. NO. (enter from page 1)

T/Al

Flz\nip|glglol5|k]o|5]9(313T6

3

n

1 3 =
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). 5

VI. PHOTOGRAPHS

All existing facilities must include photographs (2erfal or ground—/level) that clearly delineate all existing structures; ex lstlnz;stora
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see jnstructions for more detail). f 5 6

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
NIRRT . olgls||uls|| l1loldf
65 66 67 &8 OB .= T TR =» 7 75 76 77 = T

- VIII. FACILITY OWNER

A 15 the facility owner is also the facility operator as listed in Section V11l on Form 1, “General Information”, place an **X" in the box to the left and
skip to Section | X below. !

B. If the facility owner is not the facility operator as listed in Section V1Il on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER > 2. PHONE NO. (arearc'ode & no.)
T| JOHNSON CONTROLS, INC. : TuliluHol7leHa o 14
e 3. STREET OR P.0. BOX , - % CITv OR TOWN TR L B
'::];‘;_‘ _ 507 E. Michigan St. : CE Milwaukee - T:\T 1 5 (=0 /d 1

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) = C. DATE SIGNED

Harold L. Brooks / . ] ~21 9?0

X, OPERATOR CERTIFICATION

{ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtathing the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.. -

A, NAME (print or type) B. SIGNATURE C. DATE S)GNED

Hérry A. Mihm % a ?M?ém, 7 /

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5




Continued from page 4.

V- FACILITY DRAVING o7 7oz 7. AN,

SEE ATTACHED FACILITY DRAWING

Form Approved OMB No. 158-S80004 l;)\

EPA Form 3510-3 (6-80)
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GOSH:N, IND.

(Propely Layout)
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
NANCY AL MALOLEY, Commissioner

105 South Meridian Street
P.0. Box 6015

Indianapolis 46206-6015
Teiephone  317-232-8603

VIA CERTIFIED MAIL - P395-651-564

May 25, 1988

My. John Fecteau
Johnson Controls, Inc.
1302 East Monroe Street
Goshen, Indiana 46526

Re: Part B Permit Application
Johnson Controls, Inc,
Goshen, Indiana
IND 009549593

Dear Mr. Fecteau:

Under the authority of Indiana Rule 320 IAC 4.1-34-1 and 40 CFR 270.10,
this is a formal request for submittal of the Part B of the Resource
Conservation and Recovery Act (RCRA) Hazardous Waste Permit Application for
Johnson Controls, 1302 East Monroe Street, Goshen, Indiana, IND 009549593,

A RCRA Permit Application consists of two (2) parts, a Part A and a
Part B. The Part A consists of the form your company submitted on November 3,
1980, to the U.S. Environmental Protection Agency (U.S. EPA). The Part A
allowed your company to obtain "interim status," and to continue to operate
the following hazardous waste management activities: (SO1) container
storage--1,500 gallons; (S02) tank storage--1,100 gallons; and (T04) tank
treatment--35,000 gallons. On January 31, 1986, the Indiana Department of
Environmental Management (IDEM) was authorized toc implement the RCRA Program
in lieu of the U.S. EPA. The next step in the permitting process is for your
company to submit the Part B Permit Application to the IDEM and the U.S. EPA.

If your company has acted as a treatment, storage, or disposal
facility (TSD) of hazardous waste at any time after November 19, 1980, and
does not wish to continue to do so, then a closure plan must be submitted in
Tieu of the Part B Permit Application. The plan must be prepared in
accordance with 320 IAC 4.1-21. If you have not treated, stored, or disposed
of hazardous waste at any time after November 19, 1980, you are not subject to
permit requirements. Therefore, you may request in writing an Administrative
Change of Status to remove your company from the TSD Tist.

On November 8, 1984, the Hazardous and Solid Waste Amendments of
1984 (HSWA) were signed into Taw. This law amended RCRA, and contains
additional provisions which may affect your company. The State of Indiana has
not yet been authorized to administer the hazardous waste permit requirements
of HSWA. Therefore, the final permit will contain a State portion prepared by



Mr. John Fecteau
Page 2

the IDEM and a federal HSWA portion prepared by the U.S. EPA. One important
HSWA provision mandates that interim status shall terminate unless the Part B
Permit Application is submitted for a determination regarding issuance of a
final permit. Another provision requires corrective action for all releases
of hazardous wastes or constituents from any solid waste management unit at a
TSD facility seeking a permit, regardless of the time at which waste was
placed in the unit. The U.S. EPA will address these and other applicable
provisions of HSWA during the permit review process.

Enclosed is a copy of 320 IAC 4.1-34-5 to 35-4, which lists the
requirements for submitting the Part B Application. Eight (8) copies of the
application must be submitted and postmarked no later than
one hundred eighty (180) days after the date of receipt of this letter. The
original and six (6) copies of the application must be sent to:

Mr., Thomas E. Linson, Acting Chief

Plan Review and Permit Section

O0ffice of Solid and Hazardous Waste Management
Indiana Department of Environmental Management
105 South Meridian Street

P.0. Box 6015

Indianapolis, Indiana 46206-6015

The other two (2) copies must be sent to:

RCRA Activities

Part B Permit Application

U. S. Environmental Protection Agency
Region V

P.0. Box A3587

Chicago, I11inois ©60690-3587

Attention: Mr. Hak Cho, Chief, Indiana Section

Please uniquely number each page of the apptication including all attachments
(maps, specifications, etc.). A certification statement identical to the one
stated in 320 IAC 4.1-34-2(d) and 40 CFR 270.11(d} must accompany each
application and all additional submittals,

Failure to furnish a complete Part B Application within the required
one hundred eighty {180)-day period, and to provide in full all requ1red
information, is grounds for termination of interim status under
320 IAC 4.71-34-1 and 40 CFR 270.10.

Information submitted in the Part B Permit Application to the U.S. EPA can
be disclosed to the public, according to the Freedom of Information Act and
U.S. EPA Freedom of Information regulations. Information submitted to the
IDEM can be disclosed to the public according to Indiana's Public Records Law,
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IC 5-14-3, If you wish, however, you may assert a claim of business
confidentiality by printing the word "confidential" on each page of the
application that you believe contains confidential business information. A1l
incoming materials containing confidential information must be sent in a
double envelope--one envelope inside the other. The inner envelope is to be
addressed to the Docket Control Officer (DCO) with the following
instructions: “To be opened only by the DCO."

The IDEM and the U.S. EPA will review business confidentiality claims
under 320 IAC 6-1 (enclosed) and 40 CFR Part 2, respectively, and may later
request substantiation of such claims. Please review these rules carefully
before making a claim. If you claim parts of your application as
confidential, also provide a public information copy of the application. The
public information copy must be identical to the full application excluding
the confidential information.

Also enclosed is a copy of 320 IAC 4.1-41 through 49, 55, and 56 (rules
promulgated prior to the enactment of HSWA) and 40 CFR 264.73(b)(3), (9),
(11), (12); 90{a)(1); 101; 190 through 199; and 40 CFR 270.14(d}{3); and
16 which includes technical standards for the operation of TSD facilities.
These standards, and the appropriate HSWA standards, will become applicable to
your facility upon issuance of a final permit by IDEM and U.S. EPA. A copy of
our "Part B Completeness Checklist" is also enclosed; it will assist you in
preparing a comprehensive and complete permit application.

The IDEM and the U.S. EPA are committed to jointly conducting the
permitting process as efficiently as possible, and will strive for the
simultaneous issuance of the federal and State portions of the final RCRA
permit. I suggest you contact Ms. Cindy Deal of this office at
AC 317/232-3227 as you begin preparing your application.

Sincerely,

ne Maggzyqﬁifa

sistant Commissioner for
Solid and Hazardous Waste Management

CAD/drc
Enclosures: 320 IAC 4.1-34, 35, 41 through 49, 55, 56 and
40 CFR Part 264.73(b)(3), (9), (11), (12); 90(a)(1);
101; 190 through 199; and 40 CFR 270.74(d){3); and 16
320 IAC 6-1
Part B Completeness Checklist
cc: Mr., James Hunt
Mr. Dennis Zawodni
Etkhart County Healthe Department
Mr. Hak Cho, U.S. EPA, Region V
Mr. Bernie Orenstein, U.S. EPA, Region V



